2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # 765386 Secretary of State
1. Entity Namo 03-07-2005 90250 027 ****61 25
GOLFSIDE CF LEE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
17037 GOLFSIDE CIRCLE 17037 GOLFSIDE CIRCLE : -
FORT MYERS FL 33908 FT. MYERS FL 33808
2. Principal Ptace of Businass 3, Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2427360 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name _ . — e - . - _ -

BECKER & POLIAKOFF, P.A,
14241 METROPOLIS AVE.
SUITE 100

FT MYERS FL 33912-0000

Street Address {P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, ypad o printed nama of registered agent and ttla if epplicable. (NOTE: Ragrstered Agent signatura required when rainstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added 10 Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE .+ m O peletz TILE [ change [ Acdition
AV PELLEGREN, DONALD N
smeet anoress | 17034 GOLFSIDE CIR 701 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TILE FD : O Delets TILE [ Change [ Addition
NAME PARADISO, ANTHONY NAME
STREET ADORESS {64 FLORENCE STREET STREET ADDRESS
CITY-S1-2IP NUTLEY NJ 07110 CITY-ST-7iP
me S0 o oo 2 Delele me — [ change [} Addbion §
NAME | AT E NAME
STREET ADDRESS | PSR 2 STREET ADDRESS
CTY-S7-7IP CHY-ST-77
me . < D. O Deste TILE [ Chenge  [] Addition
nawi ANDRew He ;i‘ff d'c,(: HaE
STREET ADDFESS | f 7' B4 4'(,‘/{ ; ﬂ 7 : STREET ADDRESS
CiTY-5T- 2P fFort stysns ‘? Z390Y CITY-ST-2P
TITLE [ Detste TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TITLE [ oelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 2P

12. | hereby certig that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, ther like empowered.
SIGNATURE: / %&u«fu yy s 2-28-05 234 47 05

SIGNATURE AND TYPED OR PRINTED: NAME OﬁGMNG OFFICER OR DIRECTOR Dala Daytima Phone #




